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Objective: Few studies have examined factors that influence an individual’s decision to enter an academic medical career
after residency training. We sought to evaluate whether sex, ethnicity, child care issues, and debt burden influenced
residents’ choice for a career in academic vascular surgery.
Methods: A 39-item Web survey, designed to elucidate which factors motivated residents to seek a career in academic
vascular surgery, was sent to 295 vascular surgery residents currently enrolled in Accreditation Council on Graduate
Medical Education-accredited training programs.
Results: A total of 128 responses (43%) were received. Of these, 53% of respondents were white and 47% were nonwhite and
34 (27%) were women and 94 (73%) were men. Fifty-seven percent of minorities anticipate a career in academic vascular
surgery. There were no statistical differences between sex and ethnicity for factors influencing career choice, including training
paradigm, presence of a life partner or dependents,mentorship role, participation in research, service, and teaching, anticipated
salary, and debt burden (P > .05). Seventy-seven percent of respondents carry significant debt; of those with debt, 81% owe
>$100,000 and 40% owe >$200,000. Seventy-three percent of 05 trainees anticipated choosing an academic practice
compared with 42% of 52 trainees (P< .01). Respondents planning an academic career cited procedural variation, breadth
and depth of practice/tertiary referral experience, and research opportunities as the most important drivers of career choice.
Income potential, strength of the job market, and child care needs were deemed less important.
Conclusions: This study shows that academic vascular surgery is a popular career option for current vascular surgery
trainees, especially those in 05 programs. Choosing a career in academic vascular surgery appears not to be influenced
by sex, ethnicity, child care concerns, salary expectations, or debt burden, even thoughmost trainees carry enormous debt.
The data imply future academic vascular surgeons will likely have greater gender and ethnic variability than is currently
seen. (J Vasc Surg 2012;55:1509-14.)
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MDuring the past 20 years, multiple studies have been
aimed at discovering the factors that influence medical
students’ and residents’ career choice in general surgery
and also other subspecialties. These studies may have
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doi:10.1016/j.jvs.2011.11.141een prompted by an increasing number of women and
inorities entering medical schools, a shift in values
mong applicants as Generations X and Y enter training
rograms, and concerns that the future surgical work-
orce may be at risk because of the recent decline in
pplicants for surgical residency positions.
To recruit trainees into academic vascular surgery from
urrent applicant pools that include women and ethnic
inorities, the factors that are important to trainees who
nticipate entering academic practice must be delineated.
his study aims to expand our current understanding of
actors that influence a resident’s decision to pursue aca-
emic vs nonacademic careers in vascular surgery. The
bjective of this study is to delineate factors that positively
nfluence trainees to pursue a career in academic vascular
urgery as they relate to sex, ethnicity, financial debt, and
ifestyle.
ETHODS
Survey design and administration. Electronic mail
ontact with 295 vascular surgery trainees at 99 Accredita-
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vascular surgery training programs was conducted using the
e-mail addresses listed in the Association of ProgramDirec-
tors in Vascular Surgery membership directory for 2010-
2011. This initial e-mail included information about the
survey goals and log-in information for the host Web site
(Survey Monkey).
The survey (Appendix, online only) included questions
regarding demographics, life issues, and training issues so
that respondents could be compared with one another by
trainee characteristics. The survey also addressed practice
setting selection. All respondents were asked questions
about the influence of certain factors on their anticipated
choice of practice setting in vascular surgery. The survey
used 5-point Likert scales to evaluate the perceived influ-
ence of factors on practice setting choice, anchored at 1 (no
influence at all), 2 (some influence), 3 (neutral influence), 4
(strong influence), and 5 (very strong influence).
Participation in the survey was voluntary and anony-
mous. As an incentive to participate, residents were given
the choice to enter themselves in a drawing to win a copy of
Rutherford’s Vascular Surgery, 7th Edition (Expert Con-
sult: Print and Online) if they provided an e-mail address
upon completion of the survey. The online survey site was
available from December 1, 2010, through January 1,
2011. This survey study and the incentive used were ap-
proved by the Oregon Health & Science University Insti-
tutional Review Board.
Statistical methods and data analysis. Trainee char-
acteristics and anticipated practice setting choice are
reported using descriptive statistics. Somers’ D correla-
tions, which are used to evaluate for relationships be-
tween variables and directional outcomes, were per-
formed. Specifically, relationships between variables such
as trainee characteristics, mentorship, previous research,
previous journal publication, and presenting at national
meetings, and academic practice setting choice (yes, not
sure, no) were evaluated using this technique. Data
analysis was performed using SPSS 19.0 software (IBM
Corp, Somers, NY). Differences were statistically signif-
icant when P  .05.
RESULTS
Trainee characteristics
Demographics. The survey was completed by 128
(27% women) of 295 vascular surgery trainees (43%)
from three different training paradigms. Of these respon-
dents, 52% were aged 31 to 35 years, 25% were 25 to 30
years, and 23% were36 years (Table I). By ethnicity, 68
residents (53%) reported themselves as “white,” 60
(47%) reported themselves as “nonwhite,” and 6 respon-
dents of Middle Eastern ethnicity categorized them-
selves as “other.” The distribution of minorities is re-
ported in Table I. Most respondents (76%) reported
having a life partner, and 63% reported having no depen-
dents. Of those with dependents, 33% had one depen-
dent, 44% had two dependents, and 23% had three or more dependents at home. “Dependent” was intention-
lly undefined in the survey, allowing the respondents to
etermine who is a dependent in their household (child,
onworking spouse, grandparent, etc).
Of residents responding to the survey, 77% have
nancial debt; of those with debt, 81% carry a debt
urden of $100,000, and 40% carry $200,000 of
ebt (Table I). Twenty (16%) respondents had second-
ry degrees. Most respondents were in postgraduate year
PGY) 6 years of training (Table I). Sixty-one percent
f residents were training in traditional (52) programs,
5% in integrated (05) programs, and 4% in early
pecialization (42) programs.
Practice setting choices among vascular trainees. Fifty-
our percent of all respondents anticipated a career in an
cademic practice setting, 27% were not sure, and 19%
nticipated practicing in a nonacademic setting (Table I).
Demographic factors influencing the selection of
cademic practice in vascular surgery. Age, sex, and
thnicity were not significant determinants of academic
ractice choice. Sixty-five percent of women responding to
he survey anticipated a career in academic practice, and
7% of the ethnic minority (nonwhite) respondents foresaw
future in academic vascular surgery (Table I). There was
o significant correlation between age, sex, or ethnicity and
ractice setting choice (P  .05 for all, Table I). Life
artners, dependents, financial debt, and amount of finan-
ial debt also did not appear to influence the decision to
ursue an academic practice (P  .05 for all, Table I).
Seventy-two percent of PGY 1 to 3 residents and 75%
f PGY 4 to 5 residents anticipated a career in an
cademic setting, whereas only 43% of PGY 6 residents
nticipated a career in academics (P  .01, Table I).
eventy-three percent of residents in 05 programs
nticipated a career in an academic setting compared
ith 42% of residents in traditional training tracks (P 
01, Table I). Of those residents who participated in
esearch, 69 (58%) anticipated an academic practice; in
ontrast, 75% of residents with no research experience
id not anticipate an academic career and 25% remained
ndecided at the time of the survey (P  .01). Interest-
ngly, residents’ personal experience of and contribution
o academic vascular surgery was associated with an
nticipated academic career: of those residents who pre-
ented at a national meeting or published research in a
eer-reviewed journal, 59% indicated an interest in an
cademic practice setting, whereas only 14% of respon-
ents with no national presentation or publication expe-
ience planned on an academic career (P  .01, Table I).
For residents anticipating an academic practice, the
op most important factors that positively influenced
heir decision to enter academic practice (mentioned by
60% of respondents) were (rank-ordered from most to
east important) types of procedures and techniques to
earn, breadth and depth of practice, research opportu-
ities, being within a network of future colleagues and
eers, teaching opportunities, and exposure to a role
odel or mentor in academic practice (Table II). Factors
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academic career included location (38%), income poten-
tial (19%), strength of the job market (16%), and how
their practice would fit in with child care needs (10%).
Finally, factors identified as strongly influential (Likert
score of 4 or 5), including one’s partner or relationship,
need for child care, family responsibilities, debt, availability
of a debt repayment program, and future income, did not
correlate with the decision to pursue an academic career or
Table I. Trainee characteristics and factors influencing dec
Variable
Respon
No. (
Age, years
25-30 32 (2
31-35 66 (5
36-40 28 (2
40 2 (1
Sex
Women 34 (2
Men 94 (7
Ethnicity
White 68 (5
Nonwhite 60 (4
Asian/Indian 32 (5
Hispanic/Latino 13 (2
Other 6 (1
African American 5 (8
Native American/Pacific Islander 2 (3
Combination 2 (3
Life partner
Yes 97 (7
No 31 (2
Dependents
Yes 48 (3
No 80 (6
Financial debt
Debt-free 29 (2
Carry debt 99 (7
$20,000 4 (4
$20,000-50,000 3 (3
$50,000-100,000 11 (1
$100,000-200,000 43 (4
$200,000 38 (3
Postgraduate year
1-3 39 (3
4-5 8 (6
6 81 (6
Training track program
Integrated (05) 45 (3
Early specialization (42) 5 (3
Traditional (52) 78 (6
Previous research
Yes 120 (9
No 8 (6
Previous publication/national meeting presentation
Yes 114 (8
No 14 (1
Mentor
Yes 101 (7
No 27 (2
aP  .05; Somers D correlation.at least not in our sample (P  .09 for all, Table III). mISCUSSION
It has been estimated that there will be a shortage of
ascular surgeons by 2030.1,2 In an effort to alleviate these
hortages, existing vascular surgery training programs have
een expanded and new integrated (05) programs have
een established.1,3,4 Whether these changes are having a
ositive effect on successfully expanding the number of
ascular surgery graduates has yet to be seen. Although
to pursue academic practice
Academic practice, No.
Coefficient PYes Not sure No
22 7 3 0.08 .26
31 18 17
14 10 4
2 0 0
22 6 6 0.13 .23
47 29 18
35 18 15 0.08 .42
34 17 9
20 9 3 0.06 .46
5 6 2
3 2 1
4 0 1
0 0 2
2 0 0
53 25 19 0.01 .94
16 10 5
23 14 11 0.11 .26
46 21 13
18 8 3 0.10 .19
51 27 21
4 0 0 0.05 .54
1 1 1
5 3 3
19 14 10
22 9 7
28 7 4 0.26 .01a
6 2 0
35 26 20
33 8 4 0.30 .01a
3 1 1
33 26 19
69 33 18 0.24 .01a
0 2 6
67 29 18 0.24 .01a
2 6 6
56 27 18 0.06 .49
13 8 6ision
dents
%)
5.0)
1.6)
1.9)
.5)
6.6)
3.4)
3.1)
6.9)
3.3)
1.7)
0.0)
.3)
.3)
.3)
5.8)
4.2)
7.5)
2.5)
2.7)
7.3)
.0)
.0)
1.1)
3.4)
8.4)
0.5)
.2)
3.3)
5.2)
.9)
0.9)
3.8)
.2)
9.1)
0.9)
8.9)
1.1)ost trainees completing vascular surgery training enter
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important that academic institutions ensure that academic
vascular surgery training programs reflect the current appli-
cant pool. This pool is becoming increasingly populated
with women and under-represented minorities.
Currently, there is a paucity of women and minority
faculty within academic vascular surgery. According to a re-
cent Society for Vascular Surgery (SVS) survey conducted by
SVS Diversity and Inclusion Committee, there is a paucity of
women andminority facultywithin academic vascular surgery.
This survey revealed that womenmake up only 6% of all active
SVS members. Interestingly, women comprise 22.5% of all
vascular trainees (20% of vascular fellows are women and 32%
of 0-5 trainees are women)5 and 11% of the SVS candidate
members, showing a trend toward an increase in the number
of women in vascular surgery and the SVS. This is in stark
contrast to the 0.7% of women that make up the senior
membership in the SVS. Also, only 12% of those surgeons
holding positions in academic vascular surgery were women.
Minorities, however, comprise 12% of the activemembership,
with 1.1% African American, 7.1% Asian, 2.2% Hispanic, and
1.5% “other” members. Candidate minority membership
rates are similar, with 0.9% African American, 6.8% Asian, 4%
Hispanic, and 1.3% “other” members, which highlights a
need for improvement in promoting diversity within the SVS.
In light of the recent efforts of the American Associa-
tion of Medical Colleges to increase diversity among med-
ical school faculty, it follows that vascular surgery should
address this issue to ensure that the best candidates are
recruited and retained within academic vascular surgery
programs.6-8 Several studies have identified factors leading
women and ethnic minorities to choose nonacademic ca-
reers. These factors include the inability to identify effective
mentors, family responsibilities, and concerns over mount-
ing financial debt.3,9-13 Others have shown that medical
students and residents choose nonacademic practice set-
Table II. Factors cited as positively influencing decision
to pursue academic practice
Factor No. (%)
Types of procedures/techniques 59 (85.5)
Breadth and depth of practice/tertiary referral
experience
55 (79.7)
Research opportunities 53 (76.8)
Future colleagues/peers 47 (68.1)
Teaching opportunities 43 (62.3)
Exposure to a role model or mentor in
academic practice
43 (62.3)
Gain recognition in your field 37 (53.6)
Ability to balance work/personal life 36 (52.2)
Impact on medicine on a national/global level 36 (52.2)
Availability of opportunity at desirable location 26 (37.7)
Long-term job security 19 (27.5)
Future income potential 13 (18.8)
Current strength of the job market 11 (15.9)
How practice setting will fit in with child care
needs
7 (10.1)tings over academic settings because the current academic Infrastructure lacks incentives, does not facilitate adequate
entorship, and has not effectively adapted to incorporate
eneration X and Generation Y graduates.14,15 Research
uggests that Generations X and Y graduates are more likely
han Baby Boomers to value effective mentors and work/
ife balance.3,14,16 These graduates feel that the culture of
cademic surgery is shaped largely by the Baby Boomer
eneration and conflicts with their values and goals. Al-
hough early studies in other specialties exist, studies spe-
ifically addressing barriers to entering academic vascular
urgery or positive factors that influence choosing an aca-
emic career in vascular surgery are lacking.17-19
To improve diversity within academic vascular surgery, it
ould be helpful to know which factors are most important to
hose opting for this specialty. This information could be used to
mphasize the positive aspects of the field in a targeted approach
oward women and minorities. This study provides new insight
nto factors influencing the decision to pursue a career in aca-
emic vascular surgery. Our data show that of those anticipating
cademic practice, the types of procedures and techniques,
readth and depth of practice, research opportunities, future
olleagues and peers, teaching opportunities, and exposure to a
ole model or mentor in academic practice are the most impor-
ant factors positively influencing the decision to pursue an aca-
emic practice within vascular surgery.
These findings are supported by Calligaro et al,20 who
howed that medical students and vascular trainees cite
echnical aspects, the positive influence of mentors, and
omplex decisionmaking as reasons why they chose a career
n vascular surgery. It thereby follows that to attract trainees
nto academic vascular surgery, theymust be exposed to the
volving technical aspects of the field, a rich array of open
nd endovascular procedures, effective mentorship, re-
earch and teaching opportunities, and a collegial work
nvironment. These training opportunities will likely serve
o increase the diversity in academic vascular surgery.
Interestingly, our data show that the opportunity to present
t national meetings or publish in peer-reviewed journals, or
oth, correlates with the desire to enter an academic setting after
raining, although the direction of this association is not clear.
his associationbetween researchopportunities and the decision
o pursue an academic career emphasizes the need for continued
romotion of research activities throughout vascular surgery
raining. Research opportunities and participation at national
eetings provide an opportunity to explore the scientific aspects
f vascular surgery, improve mentorship experiences, foster col-
egiality, andpromote a sense of belonging.Research opportuni-
ies have decreased with the advent of 05 vascular training
rograms because the primary goal for instituting the integrated
rograms was to shorten resident time in training. An unin-
ended consequence of the introduction and expansion of inte-
rated programs may be diminished academic exposure and
roductivity within vascular surgery over time, which could have
considerable negative effect on the field for decades to come.
The data presented here show that, overall, women,
nd minority and nonminority men currently training in
ascular surgery have similar career goals and preferences.
nterestingly, most women and minorities in this study
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the existing literature in other surgical fields,9-12 child care
concerns, income, and lifestyle issues, although rated as
important to trainees, did not appear to influence antici-
pated practice setting choice. With men and women along
with minority and nonminority individuals expressing a
desire to practice in academic vascular surgery, and institu-
tions wanting to diversify their programs, the question
becomes how to connect the best and brightest with aca-
demic vascular surgery positions.
Our study has several limitations, one ofwhich is the use of a
convenience sample.Althoughour response ratewas44%,which
is generally considered an acceptable response rate in survey-
based research, it is possible that the peoplewhodid not respond
to our survey had no interest in an academic vascular surgery
career. If true, this would overestimate the number of trainees
interested in academic vascular surgery and perhaps underesti-
mate the effect of lifestyle concerns on the decision to pursue
academic vascular surgery.
In addition, studying the integrated program trainees is
challenging given that the program is relatively new and we
have not seen the first trainees matriculate into practice.
Integrated program trainees early in their trainingmay have
different career ambitions than they do toward the end of
their training pathways. The 05 trainees responding to
our survey were mostly in their first 3 years of training. Our
results from this cohort may not truly reflect their ultimate
anticipated career.
CONCLUSIONS
Our findings, which show increasing numbers of
women and minorities in vascular surgery training, suggest
that gender and ethnic diversity within the specialty will
likely increase over time. Programs should continue to
foster research opportunities and promote the technical
aspects of vascular surgery, mentorship opportunities, and
complex patient care intrinsic to academic vascular surgery.
It is reassuring that young trainees, especially those in the
05 training programs, are interested in academic vascular
surgery, for they are the future of our specialty.
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DrNiten Singh (Tacoma, Wash). Dr Danczyk and colleagues
have continued the outstanding tradition at OHSU in evaluating
vascular surgery education and training techniques. Their study is
designed to identify factors involved in future career choices
among current vascular residents. Their respondents included
residents in traditional (5  2) programs as well as those in the
integrated (0  5) and early specialization (4  2) program. The
majority of respondents were in a traditional training program
(61%), in postgraduate year 7 (29%), and white (53.1%). Surpris-
ingly, the majority of respondents (56%) planned on pursuing
academic careers, which is not what has been historically true.
Sixty-five percent of women and 57% of ethnic minority respon-
dents planned on entering academic practice as well. There was,
however, no statistically significant correlation between gender
and ethnicity and their future practice setting.
Of the factors cited for influencing the decision to pursue an
academic practice, the training program type was statistically sig-
nificant, with 73% of integrated residents desiring an academic
practice versus only 42% in a traditional pathway, and those respon-
dents with prior research, publications, and presentations stated
they would pursue an academic practice as well.
As you duly note in your manuscript, there will be a shortage of
vascular surgeons in 2030 and the vascular surgery training programs
have been modified to decrease training time and create more future
vascular surgeons. To accomplish this goal, we need more academic
surgeons to train this cohort. I do think it is encouraging that more
women and minorities are entering vascular surgery and desire an aca-
demic career. The findings in your study bode well for the future of our
specialty. In 1991, Dr Deweese published a poll he took of the 59
programdirectors invascular surgery at that timeandasked if anyof them
would consider accepting an applicant with less than 5 years of general
surgery training. Five of the 46 that responded said theywouldwelcome
an applicant with 4 years of general surgery training; 16 responded that
they would never accept an applicant who has not completed 5 years of
general surgery training; and 25 said they would consider the strong
applicantswith4yearsofgeneral surgery training(DeWeese JA.Restruc-
turing general surgical residencies. J Vasc Surg 1991;14:435-6). Twenty
years later, our specialty has not only evolved technically but also in the
methodwe train our surgeons, and studies such this one are necessary to
identify future strategies to continue this successful evolution.
The questions I have for you are the following:
1. Do you think that an academic practice is winning in the
integrated program or is this a reflection of the youth of these
residents, as 73% stated they would enter an academic practice
while the majority are in their first 3 years of training versus the
more common scenario with the traditional pathway residents,
in which only 42% planned on entering academic practice versus
58% that are either unsure or not planning on entering an
academic practice?
2. As practice paradigms have changed and there are now increas-
ing number of hospital-employed surgeons versus the tradi-
tional private practice surgeon, do you think this will change the
career choices of the future generation?
3. It is interesting that lifestyle issues and debt burdens do notyou state that the integrated program does not offer research
opportunities and may negatively impact vascular surgery in the
future, but themajority of those in the integrated programwant
to be an academic surgeon. Do you think was the just a
sampling error and how do you explain these results?
I enjoyed the presentation and opportunity to review your
anuscript.
Dr Rachel C. Danczyk. Thank you for your gracious com-
ents and interesting questions.
. I think that there are two factors leading those trainees in the
integrated programs to choose an academic career compared
to those in the traditional programs. First, I would agree with
you in saying that those who responded are at an earlier stage
in their training and may not have a realistic or complete
understanding of what an academic career entails. The sec-
ond factor is simply a lack of exposure to private practice. I
believe many, if not all, of the integrated programs are
offered at academic- or university-based institutions and they
may have simply not been exposed to the private practice
model. This would certainly bias their responses. The resi-
dents in the traditional programs are more likely to have
completed at least part of their training in private practice
either in their general surgery training or in their vascular
training and, as such, would be more likely to choose private
practice as a future career.
. I think only time will tell, but certainly the number of hospital-
employed surgeon positions will increase in the next 5-10 years,
and I’m sure several trainees will choose those positions. I
think, though, that if trainees truly want to contribute to
academics, they will choose to pursue an academic position. So,
although more trainees will likely take hospital-employed posi-
tions in the future, it may be that these hospital-employed
positions do not really compete with the academic positions
available for those truly attracted to research, teaching, and
academia as a whole.
. Although our data did not show that lifestyle and debt burdens
were important to those interested in academics, I think that to be
ultracompetitive and truly attract the best and brightest, address-
ing these factors when recruiting is still vitally important. It is likely
that those who responded and want to pursue academics are a
product of the current academic culture and more likely to re-
spond that debt and lifestyle are not important to them because
they perceive that dismissing those factors is what is culturally
acceptable in academia. It is often easier to ask medical students
these questions and perhaps get more unbiased responses, as they
have not yet been exposed to the culture of academic medicine.
But, for those who have been training within academics, I think
their responses reflect the current culture or perhaps their priorities
have been shaped by the culture over time, and as they complete
their training, their own personal priorities may surface and ulti-
mately debt and lifestyle may become more important than we
were able to show here. Overall, I think addressing these issues
when recruiting can only help assure quality and productivity
within academic institutions.
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1. Age
2. Gender
3. Which best describes your ethnicity?
4. What is your level of training?
<25nmlkj
25-30nmlkj
31-35nmlkj
36-40nmlkj
>40nmlkj
Malenmlkj
Femalenmlkj
Whitenmlkj
African-Americannmlkj
Hispanic/Latinonmlkj
Asiannmlkj
Native American/Pacific Islandernmlkj
Combinationnmlkj
Other (please specify)nmlkj
PGY 1nmlkj
PGY 2nmlkj
PGY 3nmlkj
PGY 4nmlkj
PGY 5nmlkj
PGY 6nmlkj
PGY 7nmlkj
PGY 8nmlkj
PGY >8nmlkjurgery trainees' practice setting
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5. Which best describes your training track?
6. Which degrees have you earned at this time
Traditional Program (5+2 years)nmlkj
Early Specialization Program (4+2 or 3+3 years)nmlkj
Integrated Program (0+5 years)nmlkj
PhDgfedc
MDgfedc
MSgfedc
MPHgfedc
MBAgfedc
JDgfedc
Other (please specify)gfedc
7. Do you currently have a life partner (spouse
Yesnmlkj
Nonmlkj
8. How strongly does your relationship with y
decisions?
Not at allnmlkj Not very stronglynmlkj Neutralnmlkj
9. Do you have dependents at home?
Yesnmlkj
Nonmlkj
10. How many dependents do you have at hom
1nmlkj
2nmlkj
3nmlkj
4nmlkj
>4nmlkjurgery trainees' practice setting
?
, significant other, etc.)?
our life partner influence your career 
Somewhat stronglynmlkj Very stronglynmlkj
e?
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11. How strongly does/will child care influenc
12. Do family responsibilities influence your c
Not at allnmlkj Not very stronglynmlkj Neutralnmlkj
Not at allnmlkj Not very stronglynmlkj Neutralnmlkj
13. Which best describes your anticipated pra
your training?
14. Has your anticipated practice setting choi
Rural/Small Community Hospitalnmlkj
Managed Care/HMO Hospitalnmlkj
Veterans Administration Hospitalnmlkj
Academic/University Hospitalnmlkj
Private Hospitalnmlkj
Yesnmlkj
Nonmlkj
15. What was your previous practice setting c
Rural/Small Community Hospitalnmlkj
Managed Care/HMO Hospitalnmlkj
Veterans Administration Hospitalnmlkj
Academic/University Hospitalnmlkj
Private Hospitalnmlkj
16. Do you currently have financial debt (med
Yesnmlkj
Nonmlkj
17. Which choice best reflects your financial d
< $20,000nmlkj
$20,000-50,000nmlkj
$50,000-100,000nmlkj
$100,000-200,000nmlkj
>$200,000nmlkjurgery trainees' practice setting
e your career choice?
areer choice?
Somewhat stronglynmlkj Very stronglynmlkj
Somewhat stronglynmlkj Very stronglynmlkj
ctice setting choice upon completion of 
ce changed since starting training?
hoice?
ical school loans or others)?
ebt currently?
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18. Does your financial debt strongly influenc
Not at allnmlkj Not very stronglynmlkj Neutralnmlkj
19. Does anticipated salary strongly influence
20. Does debt repayment/relief program availa
setting choice?
Not at allnmlkj Not very stronglynmlkj Neutralnmlkj
Not at allnmlkj Not very stronglynmlkj Neutralnmlkj
21. Have you been mentored?
Yesnmlkj
Nonmlkj
22. Has a mentor influenced your career choic
23. Has a mentor influenced your practice set
24. What was your mentor's practice setting?(
mentors)
Yesnmlkj
Nonmlkj
Yesnmlkj
Nonmlkj
Not applicablegfedc
Rural/Small Community Hospitalgfedc
Managed Care/HMO Hospitalgfedc
Veterans Administration Hospitalgfedc
Academic/University Hospitalgfedc
Private Hospitalgfedc
25. When have you been mentored? (choose a
Pre-medical schoolgfedc
Medical schoolgfedcurgery trainees' practice setting
e your practice setting choice?
Somewhat stronglynmlkj Very stronglynmlkj
 your practice setting choice?
bility strongly influence your practice 
Somewhat stronglynmlkj Very stronglynmlkj
Somewhat stronglynmlkj Very stronglynmlkj
e?
ting choice?
choose all that apply if you have multiple 
ll that apply)
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26. What gender is/are your mentor(s)?
Residency traininggfedc
Research year(s)gfedc
Fellowhip traininggfedc
Other (please specify)gfedc
Malenmlkj
Femalenmlkj
Bothnmlkj
27. Have you ever participated in research?
Yesnmlkj
Nonmlkj
28. When did you participate in research? (ch
29. Was your research published in a journal o
30. Is research important to you when making
Pre-medical schoolgfedc
Medical schoolgfedc
Residency traininggfedc
Research year(s)gfedc
Fellowship traininggfedc
Yesnmlkj
Nonmlkj
Yesnmlkj
Nonmlkj
31. Have you ever engaged in medical studen
Yesnmlkj
Nonmlkjurgery trainees' practice setting
oose all that apply)
r presented at a national meeting?
 decisions regarding your career?
t and/or resident education?
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32. When did you participate in medical stude
that apply)
Residency trainingnmlkj
Research year(s)nmlkj
Fellowship trainingnmlkj
33. Is teaching important to your career choic
34. During medical school or residency trainin
35. Are you planning to practice in an academ
Yesnmlkj
Nonmlkj
Yesnmlkj
Nonmlkj
Yesnmlkj
Nonmlkj
36. Please identify what has discouraged you
setting. (choose all that apply)
Types of prodedures/techniquesgfedc
Research opportunitiesgfedc
Teaching opportunitiesgfedc
Ability to balance work/personal lifegfedc
How practice setting will fit in with child care needsgfedc
Future income potentialgfedc
Current strength of the job marketgfedc
Long-term job securitygfedc
Future collegues/peersgfedc
Impact medicine on a national/global levelgfedc
Gain recognition in your fieldgfedc
Breadth and depth of practice/tertiary referral experiencegfedc
Exposure to a role model or mentor in academic practicegfedc
Not interestedgfedc
No opportunities in area where you want to livegfedc
Other (please specify)urgery trainees' practice setting
nt and/or resident education? (choose all 
e?
g, have you served on a committee?
ic setting?
 from pursuing an academic practice 
r surgery trainees' practice setting
ic career at your current institution or at the 
sion to pursue an academic practice. (choose 
 wish to be entered in the drawing to win a 
h Edition. This is optional.
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37. Do you plan on beginning your academ
medical school you attended?
38. Identify what has influenced your deci
all that apply)
Yesnmlkj
Nonmlkj
Not surenmlkj
Types of prodedures/techniquesgfedc
Research opportunitiesgfedc
Teaching opportunitiesgfedc
Ability to balance work/personl lifegfedc
How practice setting will fit in with child care needsgfedc
Future income potentialgfedc
Current strength of the job marketgfedc
Long-term job securitygfedc
Future collegues/peersgfedc
Impact medicine on a national/global levelgfedc
Gain recognition in your fieldgfedc
Breadth and depth of practice/tertiary referral experiencegfedc
Exposure to a role model or mentor in academic practicegfedc
Other (please specify)
5
6
39. Please enter your email address if you
copy of Rutherford's Vascular Surgery, 7t
5
6
